File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Low Oswe bl S$or Howsa 27 FORM
: i DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | ] (Rev. 07/2007) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party )
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political P
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC { 10 )School Board or Other Palitical Subdivision PAC Eor Office Use Orily
11 ) Local Ballot Issue Comm. # ' _] 7] 0

L

CANDIDATE COMMITTEES ONLY: Logged In

Candjidate Name . Political m(if applicable) Scanned

"TEG Geoned> | s
ht — i District (if or House) Audited

E=anmmve HD) vk,

Late repo/n?,subjed to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

2000 HAY 22 AH 9: 00

&+

I AM FILING A m C / ,i; ’r ';22 g REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repa( date) indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final inati d attach Notice of Dissolution F DR-3 ///6/ o
is is final (t_ennlnatlon) report an .atta otice issolution Form DR-3. County & Locdl Comnifttees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
Qgg b z o T

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be Zero if this is first EPORt fled.) ........co.e.cwvresrrssrssarees $ )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 9 / J/ -
Schedule F: Loans Received total (Attach Schedule F) .............ococove... -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccoveeevemmencnmresennsenns -
[Scheduie H applies to Candidates’ Committees Only) 20
SUB-TOTAL $ v A4S S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD oo
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below............ / ¢g —
Schedule F: Loan Repayments total (Attach Schedule F)..............ccoov.euumeeeeereeneeesensnressessssseonn. A
o0
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ................... e $ 7 S [ —
"UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccoovvvreeeecemncverreresnnnns .$ 7/2. 7%
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............ceevreeeeenevereseescmsscessassnnes $ -
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........co.cerveeevuieeeencscneceneeeeceesennaes $ ——
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X NO
CANDIDATE MITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Low Oswo (d S0 Houce 27

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE "PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D# L@LL:‘J O Ay~ ldy J:‘, $
1050 Mo woto- Sk, /OO~OO
/ CK#
2//05 bwbajut,fcwcxf&u, Son
Io# Qhorles [ L5 ada Giese
3 /2 efov| cka G40 Prinee PA 1L p D-. friea d S$6. oo
Dubrus o , Fowe S200/(
1o# David [enredy
4/2/‘9; CK# lepl Sanset grvd @Ffené /OO0 D0
Bowlde—, Colorudo §o224
) D# Ceme IJ/Pan‘riu‘«- Ba lven 2
3/"7/"7 CK# 45¢L3 Comel/ot P Priend So.oc0
D‘,‘,bquub, Fosom Sloe 2
/ D# Potvricie Fi /‘z,o(ff*/“"d‘ _
3/1/ o CK# /9?87 mt, F/‘:ach\.f‘Jf’ F(‘IC(\A 23700
loub%uL/ Jo e .5"2_._00 /
ID# L¢d°V\M\p— Mg ntermech
Dl.bbu-(,,.,v e, Fowea So0?
1D# Lavonne kiv\r\téul
2[13 [ o8 | cxa (858 Jocksorn St. Lous Aund | 20.00
Dub«/@ub/}h S 20 0/
’ l I 7 b# Ker‘{,\ Moglden hovwe P i
Z{1|®e CK# I 3o Wewsete S f’ricm{//l/eiakbq 2500
Dbbbufn«& , £ Sto o |
1D# John < Fork y
2[ 2t [0 oxe 200 prber K D Frigad |50 00
Dbg )y TA s20e
1D# Murrey ( ki Kevw\td«.] ..
[/“/OY CK# 2987 W 15 S Jou's Sis ter /00~OO
Reopwinsr e~ a9 F0224
SUB-TOTAL )
$ 510~
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / j
marriage) . If sumame of contributor is the same as candidate, but there is no Pa of_ ~—
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Low Os e ld

COMMITTEE NAME (Must be same as on Statement of Organization)

:FOr- Houwse 277

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DAIE PAG 1D NUMBER | NAME AND ADDRE BUT ™ RELATIONGHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
™ Mor K| Bty Tops $
Asler | g 25 Ly metthew John Br Giend |® 25700
Dubugo-e Th 5200
o Parecy [Keren Coates L
?,/u‘{og‘ o oo 7 Remell< Lows Sisted o
Council Blusss, Th 5 501
Io# éo—rt—, JFavhleenw Feawn ¢c‘.<—'
3lzefos | oy 2182 Jerppel Rd Lous Cousii 20 .00
pq,bu;q‘_)p, T K&Cb 2.
3/Z9/0? CK# 1330 Mowate S+, e end Soc
oF Dub va e, TR 5200/ +Nelg hbo
Kin He lHon ~ C/ausen.
g)Z,L/oP CK# /13 L3 Loves Bilod F(\\{“é 5900
Dubucy-e, T~ S2c0|
1D# Jotni Fo OCaweady .
_Z/ZL/OY CKit lf s oo Petuliew DA, lous Mom 283 00O
D L ' 206 2
% wir)u/g 2y Fh S
Leo Qsuwse-td c
;/ZL/OX CK# 2595 fsbwry R2a Low’r broths ‘o
Dubug—e, TA SIsoi
1D#
Francis/Po~me Rpes 4
J/L(/DX CK# IToq Ver pon S+, F(‘\LN S.00
Db wg.r o, IA PEE X Y
Io# 60.?*1 ] L7/ Pe ters o .
Feiend
5 | DV CK# 220 I\)DWL\.“& 4_/‘) . kb;r‘ 20-0'0
_ Pubugoe , [p SBouL 9
iD# Dred IZ )
) c1 Pkf- B\-U' ML L )
5/ /°57 CK# ‘/zocl-v»/hm Aue 5 Friend So.@0
£, bbb T L L1 © 25
SUB-TOTAL
2l 0,00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 _?
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ot Oswa (d o,

House 27

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAG 1D NUMBER | E AND ADDRESS OF C BUT " RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
P io# Jgﬂ‘ /D/‘a‘h‘e- ’3& ﬁf.rc/\ $
b/I/D‘Y CK# 1040 Prince PhillipPr, Felend Z0.00
Pubaugae ITp 5200 2
1D# R[d\ard_, CaﬂjésV\C’,i
5// [og |cke Seo w7 Felend [ 2500
Pubug-oe, 1 4
ID# beerqe JJ/11 Casey Fr
)/['(/Db’ CK# /1960 M+. Pledsant S+ riend So. 20
Dubu%o e, Fown Soooy
1D# .
StevefPes s kit T
‘5'/7’/“? CKit 20 0V Fron+ rf—.hj bou's ""?"“" J0.009
I‘.):.A,‘éev“tj £ A s_F/7 Coudin
— 1D# JO‘\'\ /C—//i'\ IY\;U‘/(A(A"-\
5/),/037 CK# 1724 Ceraldine b, Friend J—_O'Oo
Prbugosc, En  SToo
1D#
CK#
D%
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL o
$/ 95 =
TOTAL (if Jast of this schedule) P (2ad

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

{for Scheduie A)

Page 3 of —?




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

COMMITTEE NAME (Must be same as on Statement of Organization)
louw Ocwald For House 27

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

4/ / >’/ae

ID#
CK#

/600 " Qn.vecsity Pu=
p»b«oua_, Towe Stoo [

Stamps - fau‘aéc

$ /A%OO

ID#
Ck#

ID#
CK#

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S /67 2

$ /él/oo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus.t also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

of_/

Page /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

COMMITTEE NAME (Must be same as on Statement of Organization)

lou Osweld for House 27 J CHECK THIS BOX
, IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION S OWED PURCHASED REPORTING
PERIOD*
louw Oscoeld ' Graves Sigas $
| plare Fre ot | it b o.co
Diben vo, Tn S2eoy “rion o rolke
Lou O_rwc.,lc{ /—/"gf’lﬁ Pru
: S books of < impf 00
3/26/07 See abovs o 4
Low Oswvoal d G"f‘j 6 ks
3/3 0/of See aglbove £rochurer 4360
Low OJwt./cI C°P9 War Ks
L///l//oy See abouve Copies 3.4
Loq Or ol d I/I‘Cfor7 S¥ore. o,
s11/s8 See abous s50 buper Bord | S0, /6
GAAJ {'DM Renne
SUB-TOTAL
712.7%
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $
DA IR
*If actual figure is unknown, show “estimated” beside the figure. Page [ of__{[
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
ofganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuttant.




